
., 

CAliFORNIA fORM 700 
Date Received 

STATEMENT OF ECONOMIC INTERESTS:' ,,' . r : ~. 0'""" u" omy 

f:;AlR PounCAL PRACTIC£S COMMISSION 
F t. j, F C L1 T \ C :~ L 

("7; .'-,CTiCES COr1M!SSIO~i COVER PAGE 

Please type or prin: in Ink. 
A Public Document i 0 Hf;R - I PH ". I 2 ". 

(FIRST) 

1. Office, Agency, or Court 

Division, Board, District, if applicable: 

'-{C/A-~Lt= 
Your Position: 

]?:t.v-d r\?",,~, 
.. If filing for mUltiple positions, list additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary,) 

,1lgency: __________________ _ 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

gState 

o County of _______________ _ 

o City of ________________ _ 

Multi-County _______________ _ 

o Other _______________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/lnitia! Date: __ ,----.1 __ 

rs5 Annua!: The period covered is J~nuary 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ----1----.--J __ , through 

December 31. 2009. 

Leaving Office Dale Left __ '----.J __ 

(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-

O The period covered is --....J~~1V 
the date of leaving office. r\. r:: '-' I:: 

o Cand·ldate Election Year: 

{MIDDLE) DAYTIME TELEPHONE NUMBER 

ZIP CODE 

4. Schedule Summary 
.. Total number of pages c:;;-

including this cover page: ___ _ 

.. Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less than 10% Ow,lersh,p) 

Schedule A-2 0 Yes - schedule attached 
Investments t10% or GrealB' Ownership) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

riYes - schedule attached 
tncome, Loans, & Business Positions tlncome Other tllan Gifts 
and T'av8/ PaymenlS) 

Schedule 0 
Income - Gifts 

Schedule E 

dyes - schedule attached 

DYes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

FPPC Form 700 (200912010) 
FPPC Toll~Free Helpllne: 866IASK~FPPC www.fppc.ca.gov 

by EXECUTIVE DIRECTOR'S OFFICE 
STATE BOARD OF EQUAUZATION 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLlTlCAJ,. PRACTICES COMMISSiON 

Name 

l?+} «~eL (Other than Gifts and Travel Payments) 

• 1. INCOME RECEIVED . ' ••••• 1. INCOME RECEtVED 
NAME OF SOURCE OF INCOME 

}4b(i,,~,At'. &f'~N'\?4~h4:,c{><. Snc 
ADDRESS (Business Address Acceptable) 

,::;qt' p ]1..~,,>ccAYIMC, [~\v\,,~, Nt ,:}2,1 I\'· 

~~::~l;J'~\;\~u~:.~~/, 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 tiS1,Q01 - $10,000 

0$10,001. $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary Spouse's or registered domestic parmer's income 

Loan repaymenl 

o Sale 01 -------;;c~C-=_=;-c~-----
(ProP&rty, car, boal, file.! 

o Commission or 0 Rental Income, IISI each sour~e or $10,000 If more 

NAME OF SOURCE OF INCOME 

ADDRESS (Busmess AdDress Acceptabie) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

$500" $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic parlneF's Income 

o Loan repayment 

o Sale of -------;;,=c:-==::-:=-----
car, boa!. ele.] 

o Commission or 0 Rental Income, hsi fieet, source o! ,10,000 0" more 

DOth" ________ === _______ _ 

• 2. LOANS OR OUTSTANDING OURING THE JlEPORTlNG I'ERlOD • 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Buslness Address Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 • $1,000 

D $1,001 - $10,000 

o $1D,001 - $100,000 

OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

_____ .% 0 None 

SECURITY FOR LOAN 

[] None Personal residence 

D Real Property--------------~c=~==c_-------------
Sirem ada'"&ss 

o Guaranior ___________________ _ 

FPPC Form 700 (2009/2010) Sch, C 
FPPC Toll-Free Helpline: 866/ASK"FPPC www.fppc.ca.gov 



• 

SCHEDULE D 
Income - Gifts 

II> NAME OF SOURCE 

L:A~ iA ~(';4'" I Clrv1A ~ 
ADDRESS {5u meSs AoaresG Accepl5ble) 

!dii") ~ ~at -4-~ lflb) 4-£.'t~, [It'l. ' 
~USINESS AC'TIVfY. IF ANY, ~F_ SOURCE ' 

~N.i,'-o ~?rt-U""" 
DA,E !rnmJOdlyy; VALUE DESCRIPTION OF GiFT{Sj 

....-J....-J_ 'L· ___ _ 

II> N~E OF SOURCE 

-jee l-jwVtlt",+' fl"I}:4k-W ;; M""\~' A 
ADDRESS (Busmess Adores:;; Acceplebiei 

M4 t-I, {,tiM 4. N"J) ~k 4;P:;) ~,J/.1A,;~), ( d>c 
BUSINESS AGIVITY, IF ANY, OF SOURCE 

6ft~";\q4tq {"q,.+c -?!e,,,,N'\h 

....-J....-J_ , ___ _ 

to. NAME OF SOURCE 

ADDRESS (Business Address Acceptabie) 

£jvv Url:\ M4\)4'~'<Y"h, ttr ~F)(1£r 
BUSINESS ACTiViTY, IF ANY, OF S URCE' 

~ ~"A 4d-UL" 
OAT ~ jmmiddiYY) VALUE DESCRIPTION OF GIFT{S! 

.---i<ttl "..<1 v,;ev,\{:L-
\ 

....-J __ 1_ ,----

-----1 __ ,_ , ___ _ 

II> NAME OF SOURCE 

fY,:,N~~;;* ( 1\.r..-ia-AJul~.);I-~ \,;l*'~ fj"."u'; ~tn 
ADDRESS (Bus ness Adaresl;; ACLeP18b1ej 

IttlA.11:Ao/¢~/"",j.e d1~~V'<<N~, tft' Cj~(4-
BUSINESS ACTIVITY IF ANY, OF SOURCE ) 

f,M<=r};i'~ tl<-Y\ l~.ice~~,+ ,<'hv(,4t",-
DATE ::mmlddIYY; VALUE DES;...RIPTION OF Glr I{S) 

s;_~::....._·_b_()_ 

....-J....-J_ $ ___ _ 

....-J....-J_ $ ___ _ 

ADDRESS \ uSln(Jss Address Acce able) 

\ 1c<v t1(t~~A c {l",y" ,-4,.lt..:m, -?tW'<Vd:, ~.J)ri£ ,n 
, 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~(iMA;I'" 
DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT{Si 

....-J....-J_ 1 ___ _ 

... NAME OF SOURCE *"" ~t~ Jdl .. ",h, ~{,;.,,)4>v( [4"",...:.iM-th<.k 
ADDRESS (BUSiness Address Acceptabte) 

l' t '4'f \0X~ ,I 4--t'~A\tv i CA, I}f)Qj Q' 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

1-e.u."",",; e f.r"''''''~ ;rv'I};.J-t+t-
Dl,TE Imm/ddfyy) VALUE DESCRIPTION OF GIFTiS) 

....-J __ 1_ ,----

....-J __ f_.. ,----

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866iASK-FPPC www.fppC.C8.g0V 



" 

SCHEDULE D 
Income - Gifts 

... NAME OF SOURCE 

kiF\ lM.;<~-" ~~NAL, »I\G 
ADDR_ESS IBU, slnes.s. Adoress ~CCPlable) 

'1'~ (; ,7,. r K~, ~,-~, 
BUSINESS ACT)VITy. IF ANY, OF SOURCE ) 

It ~.l,:£;i W\-c" t«"""j}U 
DATE tmmlddiyyi VALUE DESCRIPTION OF GIFT{S) 

---.1---.1- , ___ _ 

... NAME OF SOURCE 

DATE (mm!dd/yy) VALUE DESCRiPTION OF GIFT(S) 

OAE (mmf d/yy) VALUE DESCRIPTION OF GIF-T(S,' 

---.I---f_ , ___ _ 

__ 1 __ 1_ 

ADDRESS (Bus mess odress Acceptable) 

?/.t-A;i~fij~, ~k ld-t, ~ -:;f:« I CA; ')lS'i\() 
BUSINESS ACTIV!n', IF 'iY, OF SOURCE 

..ji\. G 'Ilt ~, <:?-+ ' ,"" 
O~SCRIPTIO:'.) OP GIFT(S) 

---f---.l__ , ___ _ 

---.1---.1- $ ___ _ 

,. NAME OF SOURCE 

~ 1-1,..,c 
ADDRESS Business Address Acceptable) 

:'\'1)0 pP/-1~~ jy; <{. )---r:~<nl (it vj4ifd-'!: 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

, ~' \ ,\, l'\I,"\' ',1' W"- t<'< "" "",/ 

DATE Imm1dd yy) VALUE DESCRIPTION OF GIFT(S) 

__ 1---.1_- , ___ _ 

---.1_-1-- ,----

--'---.1- , ___ _ 

---f __ f_ , ___ _ 

/fttA,~ j,e,,;e'!f ttt-p~ ~ 
A/i2<'r-

FPPC Form 700 (200912010) Sch. D 
FPPC Toll-Free Helpline: 866!ASK-FPPC www.fppc.ca.gov 



CAUFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

1WR P4LITICAL PRACTtCES COMMISSION 

Name 

... NAME OF SOURCE 

pI; t1"fI\e /:i1ee3 

;Y;.Dv ,----
--.-/ __ "_ ,----
__ i--.-/_ , ___ _ 

.. NAME OF SGURCE 

~~,fOr' -r~', ,,-/'<rf" ,,> 

ADDRESS (BJsmess Aadress Acr::eplablei 

~4"'tU{~eer,~4~l-< ()A;, "'1411;;-
BUSINESS ACTIVITY, IF ANy' OF SOURC:E 

1~""'i"" N ~./4: e M'>t l,4 bn 

D ,EO (mm!odJYYi VALUE DESC:RIPTION OF GIFT(S) 

--.-/--'- ,----
.. NAME OF SOURCE 

t . .,rvI d t;J\6 
ADDRESS (Business Address ACcep1ab1e) 

I"t t Y>L;!fi'Jc 'A,i).; J . I 11,)vl1"<' ) (11 fj<,)"1 ").4-
BUSINESS ACTIViTY, IF ANY, OF SOURCE 

!."j)~ 
DATE (mmlodiyy) VALUE DeSCRIPTION OF GIFT(S) 

--,---- ,----
----,-- $------

... NAME Or SOUR~E 

/)t1.J k CI1 ~ 
ADDKESS (Business Adarr2Sf Accep1ablej 

l«t« , ) ~)!~ ~'¥"c:t) /y.-,: I~M\ I iA t)F;y () 
BUSINESS ACTIVITY, IF ANY, OF SOUR2E 

\A:'¥l/ j,..\i\: t ~ 
DATE (mmidd/YY) "vALUE 

__ J--1__ $/ ____ _ 

, , 
----'---

.. NAME OF SOURCE 

DESC: ... nPTION OF Glt-T(S) 

ADDRESS (Business Aadress Accep1able) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmiddiyy} VALUE DESCRIPTION OF GlFT(S} 

... NAME OF SOURCE 

ADDRE,:;:,S (Busmess Aa'dress Accep'&b,e) 

BUSI/>JESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddiyy) VALUE DESCRIPTION OF GIFT(S) 

FPPC Form 700 (2009;2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.goY 


